. No.300

., 10.48

FILED APR 1

THE DIVISION OF HEALTH OF MISSOURI

Iine for (a), (b}, ead (€

*This does not mean
the mode of dying, ruch
as heart foflure, asthenia,
ae. It meana the dis-
ease, infurt, or plica-

. MEDICAL CERTIEICATION
1. DISEASE OR CONDITION MM-
DIRECTLY LEADING TO DEATH® ()
%4

ANTECEDENT CAUSES

Morbid conditions, if anyg, gining DUETO(U) —
_rite to the abope catise:(a) etot LN - LA S S RE T AU SR T S -

the underlying couse last.

At L

1950 STANDARD CERTIFICATE OF DEATH iae Fite Norr L0
BIRTH NO. REG. DIST. MO, _)-,-_2__ PRIMARY REG. DIST. NO. _l_(m.... Registrar's No. ;-LOO
1. PLACE OF DEATH 2. USUVAL RESIDENCE (Whars decessed lived. If isstitgtion; reaidence befors
a. COUNTY' . a. STATE 3 b. COUNTY sdmimion?.
Buenanan Migsouri Glint@n
b. CITY (I oatside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oatside eorporate limits, writse RURAL azd glve township) (>
OR townabip) | STAY (in this place) CR
TOWN  St,Jogenh 7 weeksg| T g4 —Mchxson_.__
. FULL NAME OF hosplul or instisuti dd Iooatl . STREET ,
d ULL HAME Of ‘m oot la sismedon ive atrect or ) d PN (f rural, give locaton} i
iNsTiTuTIoN M3 gsourl dethadist R.F.D.
3D'QEACNéESOE|B a.. {First) b. {(Middle) c. (Last) 4. DATE ) (Month) (Day) (Year)
(Tepeor Pint; Bertha Ann Schuster DEATHAlgargh 25 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs|  UNDER 1 YEAR | tF ONDER b HEs.
WIDOWED, DIVORCED (§pecdity) ’ Last birthday) | Mozths l Days | Hours | Min
i__female | wnite marrie _ Sept.25 1895 54 |
10a. USUAL OCCUPATION (Gwekind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTH (Buate of forelgn oouniry) 12_ CITIZEN OF WHAT
done during most of working tile, svea If retired) DUSTRY . COUNTRY?
house wife houge work Clinton Co.¥Mo. J.S. A
413:. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alfred R,Poage - . 1 Jane Hawk} J
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. 10, or uuknown) | (If yes, xive war or dates of service) NO.
no. ~ nane Jewell Schuster Gower M
18, CAUSE OF DEATH lgzgg}fﬁ BETWEEN
. Enter only onecsuse per 7 E’_ETI-I

DUE TO (¢} .

tigs which caused death.

11, OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death bud not
related Lo the dizease or condition causing death.

204 D

-

Il 19a. DATE OF '091%}; 195, MAJOR FINDINGS OF OPERATION . ' - . 20. AUTOPSY?
e . A a .t 2 . . - . . - . . - R . . YBB NOE_/
21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (s.x..luorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (CQUNTY)‘ r . - (STATE) - _
SUICIDE, boma, arm, fastory, street, office bldg. ea)
HOMICIDE
214. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: oF - .- : : WHILEAT[] NOTWHILE . : - . T
INJURY m. | wWoRK AT WORK .

alive on

2. 1 hereby certify that I attended the decéased from
19_.‘.'_6. and that death occurred at

Lo 20 1950 10 Mantdh 2S | 19570 that I last sow the deceased

_.LJ- , from the causes and on the date stated above.

23a. SIGNAZRE 9 z : 5 C; (Decmo or tltla)

Z3b jf ; )‘w ' 23c. DATE SIGNED

72453

WRI'I‘EIPLAINLY—:USXNG TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

(/

2. BHER r.} g\}“cnsm 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d/LOCATION (Oity, town; or connty) “Siato)
']
urial 6| 3/27/50 lAllen Cemetery - - L Gowep -7 F Mg,
DATE ‘REC'D BY LOCAL | REGIFTRAR', ATURE 3;. 5. F . DIiRECTOR-5 SIGMATURE - ADORESS
AN A % Y
O OAp, K A _..'14 ! ,/_/ e 2.

(Licensed




|

STATEMENT BY LICENSED EMBALMER

)

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_ﬁz__._

- , Student Embalmer No.
working under my personal supervision.

Student A I G I e LT CL Lo . Signed.y ﬁéﬂi&;-?ﬁ%ﬂ/
Student almer
Licensed Embaw?ﬁ
P. O. Address & Wﬁ i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
{3 this body is not embalmed, fact should be so stated above.




